THE DIVISION OF HEALTH OF MISSOURI F SO

pt. Health, .
., & Welfare FILED NOV 2 2 1957 STANDARD CERTIFICATE OF DEATH STATE FiL
< Public 10638
Ith Service R:gis!rulion_ Districy No. N . .....Primary Rggistraﬁnn Distri_ct Nﬂ-.,u_.q{qu.qﬂuu Ragistrut's NG e
1. PLACE OF DEATH 2. USUAL RESSDENCE (Where deceased lived. If institution: Residence before
.S, 300 o. COUNTY a. STATE Missouri b. COUNTY °dmlsmn)/
v, 1-57 b. CgRY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN St. Louis Yorge] Mo ) om St. Louls Yes[] Nol]
FgL;. NAMEOOF {Hf NOT in hospital, give location) § Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR E
3{ INSTITUTION I-vawton-Byme_aner 401 Pine £ 6[) ) %h562 Fair A venue Yes [T Mo []
ol 17 %
3. NAME OF DECEASERTIB . (P, ULL4TE Middts Last 4. DATE Month Doy Year
{Type or print) OF
Vernon W. Lippelmann PEATH November 7, 1957
5 SEX s 6. COLOR OR RACE] 7. maRRIED] JNEVER MARIEE 8. DATE OF BIRTH 9. AGE {In yaors F UNDER 1 YEAR| 1F UNDER 24 HRS.
last pirghday) [ Months | Doys Hours Min,
ale white wooweo() oworceo[]|  Aprdl 27, 1911} "E&*|™ | |
100. USUAL CCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) L 12, CITIZEN OF WHAT COUNTRY?
during mest of warking life, even if retired) INDUSTRY * .
ter . B, lansing Co St. Louis, Missouri uUsa
; 130, FATHERS NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANQ OR WIFE
; Julia Martin Never Married
) 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.[ 17. INFORMANT Address
; (Y.ﬁa, or unhnqwn)l {}f yeu, give war or datas of service) E ! .

unknown | enue
18. CAUSE OF DEATH (Enter only one cause per line for (o), {b},_ and ig}.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . = M 0N57T AND DEATH
IMMEDIATE CAUSE (a} y M L an
—Zewlionio iy ‘
- _\"
DUE TO (b) te . C"WW‘;Z 7 //ﬂ‘}“/\/

Conditions, if any,
which gava rise 10 }

above caouss {a),
- stating the under-

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

‘z) lying couse last. DUE TO (<)
< =4 ’ PART I} OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not raloted to the terminal disease condition given In PART 1 {a} , | 19, WAS AUTOPSY 5 _
£ by PERFORM
: oz $ 200 YEs[] N
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE - | 20b: DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART il of item 18.}
—4 [t} -
] ] £ J 0
H 2 -
‘: Ul 2. TIME OF Hour Month, Day, Yeor o o
2 a INJURY  am.
'.'; 3 p.m.
E. 2d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
T WHILE ATD NOT WHILE O farm, factory, strest, office bidg., etc.} - g -
)] WORK AT WORK . o
E 21. | attended the deceased from . . o and last 'suw-:i.:"alivu on
H ’ Dmti: occurrad at T 2 s '3‘ } m - m on the d_ulo stated above; and te the bast of my knowledge, from the c:ﬁuas siated,
§ 220. SIGNATURE - (D or title} Tl 22b. ADDRESS 22¢. DMIE SIG
- -
= %ZE‘A/%,/{//-) _.s“.?f/%cf:““d S /T 7
236, BURIAL, CREMATION, | 235, DATE =~ 23c. NAMPOF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town, or county) VAT )
EMOVAL {Specily) - [ - R . o A
}femv Nov 11 1957 Zion Cemetery St. Louls County, Missouri
24. FUNERAL DIRECTOR ADDRESS ] ’ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE . -
Math Hermann & Son, Inc., 2161 E. Fair N § 57 ) j A N

{Licensed Embolmer’s Stotement on Raverse Sids) L4
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~ ‘STATEMEN’F?BY’EICENSED EMBALMER

ak

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by i erberthesrtenbrnerarrrrrraaene vetreesresnaeeransarans - , Student Embalmer No.

- working under-my personal supervision.

...................

. v ] ' Lu:ensed Embalmer ..3 ?}'L

Student ............ Nt eereaeneantreneiratsraatspanrnrntnes
Cam Tt . Signature of Student Embalmer
N~ X

w
* .
- >

. . Y o o, .- -.,._:_“_“ P 0 Address as-‘-t'—-t—é_?-
. ) Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure

. to comply with the above constitutes grounds for revocatmn of hcense)
T .17 if embalmed: by .a STUDENT, he also shall_sign in his OWN handwriting.--- * ©

Vmw o -
If this body’ lS not embalmed, fact should be so stated above. ) X
- . S .l..._ ) - e L FRE S s




